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FORM LIC 1A   

AFFIDAVIT  
 
 

District of ______________ ) 
United States Virgin Islands  )   SSN:_________________ 
 
 
I, ____________________________________________ being duly sworn, deposes and says: 
 

1. That I am a resident of _________________________________ . 
 

2. That during the period from ___________________________ to 
_____________________, the following applied: 
 

   I resided in ________________________    
and have filed my federal income tax returns with and paid any taxes  
due to the United States Internal Revenue Service office in ________________ 

  and to the State of  _______________________________________. 
 
OR 

 

 I was unemployed or did not have income sufficient to file any income, gross 
receipts or withholding taxes;   

OR  
 

  I was a full or part-time student attending _____________________________. 
 
 

____________________________________ 
Signature 

 
Subscribed and Sworn before me  
on this ___ day of ____________________. 
___________________________________ 
       Notary Public 
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